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ﺍﻟﻤﻠﺨﺺ
ﺃﻫﺪﺍﻑﺍﻟﺒﺤﺚ:ﻛﻤﺎﺃﻭﺻﺖﻣﻨﻈﻤﺔﺍﻟﺼﺤﻪﺍﻟﻌﺎﻟﻤﻴﺔ،ﻻﻳﻤﻜﻦﻣﻮﺍﺯﺍﺓﺍﻟﺮﺿﺎﻋﺔ
ﺍﻟﻄﺒﻴﻌﻴﺔﺍﻟﺤﺼﺮﻳﺔﻟﻠﻨﻤﻮﺍﻟﺼﺤﻲﻟﻸﻃﻔﺎﻝﺍﻟﺮﺿﻊ،ﻓﻲﻫﺬﻩﺍﻟﺪﺭﺍﺳﺔﺣﺎﻭﻟﻨﺎﻗﻴﺎﺱ
ﻣﺪﻯﻣﻌﺮﻓﺔﻭﻭﻋﻲﺍﻹﻧﺎﺙﻓﻲﺍﻟﻤﻤﻠﻜﺔﺍﻟﻌﺮﺑﻴﺔﺍﻟﺴﻌﻮﺩﻳﺔﺗﺠﺎﻩﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔ.
ﻃﺮﻕﺍﻟﺒﺤﺚ:ﻗﻤﻨﺎﺑﺈﺟﺮﺍﺀﺩﺭﺍﺳﺔﻣﺴﺤﻴﺔﻣﺴﺘﻌﺮﺿﺔﻟﻠﻤﺸﺎﺭﻛﺎﺕﻋﻦﻃﺮﻳﻖﺇﺟﺮﺍﺀ
ﻣﻘﺎﺑﻼﺕﻓﻲﻣﺮﺍﻛﺰﺍﻟﺘﺴﻮﻕﻓﻲﻣﺪﻳﻨﺔﺍﻟﺮﻳﺎﺽ.ﺟﻤﻌﺖﺍﻟﻤﻌﻠﻮﻣﺎﺕﺍﻹﺟﺘﻤﺎﻋﻴﺔ
ﻭﺍﻟﺪﻳﻤﻮﻏﺮﺍﻓﻴﺔﻭﻣﺪﻯﺍﻟﻮﻋﻲﻟﻠﻤﺸﺎﺭﻛﺎﺕﻓﻲﺍﻟﺪﺭﺍﺳﺔﺗﺠﺎﻩﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔ.
ﻭﻣﻌﻠﻮﻣﺎﺗﻬﻦﻋﻦﻓﻮﺍﺋﺪﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔﻭﺍﻟﻌﻮﺍﻣﻞﺍﻟﺘﻲﺗﺤﺪﻣﻦﺍﻧﺘﺸﺎﺭﻫﺎ.
ﺍﻟﻨﺘﺎﺋﺞ:ﺃﺟﺮﻳﺖﺍﻟﻤﻘﺎﺑﻼﺕﻣﻊ٣٣٢ﺃﻧﺜﻰ.ﻣﻌﻈﻢﺍﻟﻤﺸﺎﺭﻛﺎﺕﺳﻌﻮﺩﻳﺎﺕ،ﻣﺘﺰﻭﺟﺎﺕ،
ﻭﻟﺪﻳﻬﻦﺃﻛﺜﺮﻣﻦﻃﻔﻞ.٨٦٪ﻣﻦﺍﻟﻤﺸﺎﺭﻛﺎﺕﻳﻌﺘﻘﺪﻥﺃﻥﺃﻓﻀﻞﻃﺮﻳﻘﺔﻟﺒﺪﺀﺇﺭﺿﺎﻉ
ﺣﺪﻳﺜﻲﺍﻟﻮﻻﺩﺓﻫﻲﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔﺍﻟﺤﺼﺮﻳﺔ.ﺗﻠﻘﻰ٤١٪ﻣﻨﻬﻦﻣﻌﻠﻮﻣﺎﺕﺻﺤﻴﺔ
ﻋﻦﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔ.ﻏﺎﻟﺒﻴﺔﺍﻟﻤﺸﺎﺭﻛﺎﺕﺫﻛﺮﻥﺗﻮﻓﺮﺍﻟﺤﻠﻴﺐﺍﻟﺒﺪﻳﻞ،ﻭﻗﻠﺔﺇﺩﺭﺍﺭ
ﺍﻟﺤﻠﻴﺐﺍﻟﻄﺒﻴﻌﻲ،ﻭﻣﺪﺓﺇﺟﺎﺯﺓﺍﻷﻣﻮﻣﺔﻭﻧﻘﺺﺍﻟﻮﻋﻲﺗﺠﺎﻩﻓﻮﺍﺋﺪﺍﻟﺮﺿﺎﻋﺔ
ﺍﻟﻄﺒﻴﻌﻴﺔﻛﻌﻮﺍﻣﻞﺗﺤﺪﻣﻦﺍﻧﺘﺸﺎﺭﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔﺍﻟﺤﺼﺮﻳﺔ.
ﺍﻻﺳﺘﻨﺘﺎﺟﺎﺕ:ﺗﺪﺭﻙﺍﻹﻧﺎﺙﻓﻲﺍﻟﻤﻤﻠﻜﺔﺍﻟﻌﺮﺑﻴﺔﺍﻟﺴﻌﻮﺩﻳﺔﺃﻥﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔﻫﻲ
ﺃﻓﻀﻞﺑﺪﺍﻳﺔﻟﻠﻄﻔﻞﺣﺪﻳﺚﺍﻟﻮﻻﺩﺓ.ﻧﺤﻦﺑﺤﺎﺟﻪﻟﺨﻄﻮﺍﺕﻋﻤﻠﻴﺔﻣﺜﻞﻧﺸﺮﺍﻟﻮﻋﻲ
ﺍﻟﺼﺤﻲﺍﻟﻤﻜﺜﻒ،ﻭﺩﻋﻢﺍﻷﻣﻬﺎﺕﻓﻲﻓﺘﺮﺓﻣﺎﺑﻌﺪﺍﻟﻮﻻﺩﺓ،ﻭﺇﻃﺎﻟﺔﺇﺟﺎﺯﺓﺍﻷﻣﻮﻣﺔ
ﻟﺘﺤﺴﻴﻦﻣﻌﺪﻻﺕﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔﺍﻟﺤﺼﺮﻳﺔﻓﻲﺍﻟﻤﻤﻠﻜﺔﺍﻟﻌﺮﺑﻴﺔﺍﻟﺴﻌﻮﺩﻳﺔ.
ﺍﻟﻜﻠﻤﺎﺕﺍﻟﻤﻔﺘﺎﺣﻴﺔ:ﺍﻟﺮﺿﺎﻋﺔﺍﻟﻄﺒﻴﻌﻴﺔ;ﺍﻟﻤﻤﻠﻜﺔﺍﻟﻌﺮﺑﻴﺔﺍﻟﺴﻌﻮﺩﻳﺔ;ﺣﺪﻳﺜﻲﺍﻟﻮﻻﺩﺓ;
ﻣﺴﺢ;ﺣﻠﻴﺐﺍﻟﺜﺪﻱ
Abstract
Objectives: As stated by the WHO, exclusive breastfeeding
is unequalled for healthy growth and development in young
infants. In this study, we attempted to address the attitude
of females in Saudi population toward awareness and
knowledge of breastfeeding.
Methods: An observational cross-sectional survey enrolled
participants who were interviewed in shopping centers in
the city of Riyadh. The survey addressed socio-demo-
graphic data and attitude of eligible females toward breast-
feeding, exploring the beneﬁts and reasons limiting
breastfeeding practice among the population.
Results: A total of 332 females were enrolled. Most of the
interviewed participants were Saudi, married, and had more
than one child. Eighty six percent of interviewed participants
believed that the best way to start feeding the newborn is
solely breastfeeding. Forty one percent attended breast feed-
ing health education. Availability of formula milks, limited
availability, duration of maternity leave and lack of aware-
ness were factors believed to limit breast-feeding.
Conclusion: Females in Saudi Arabia are well aware that
breast feeding is the best start for the newborn. Practical
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steps such as intensive education, support at postnatal per-
iod and longer maternity leave are required to improve rates
of exclusive breast feeding in the country.
Keywords: Breast feeding; Breast milk; Neonate; Saudi Arabia;
Survey
 2014 Taibah University. Production and hosting by Elsevier
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Introduction
As stated by the World Health Organization (WHO), exclusive
breastfeeding is unequalled for healthy growth and development
in young infants.1 The beneﬁts of breast feeding to the infants
have long been recognized and are widely documented.2 These
include nutritional, developmental, psychological, immunolog-
ical, social, economic, and environmental beneﬁts.3 Exclusive
breast feeding is recommended for 6 months with continued
breast feeding with complementary feeding for up to 2 years
by international organizations like United Nation Children’s
Funds (UNICEF),4 American Academy of Pediatrics (AAP)5
and WHO6–8 and supported by the most recent systematic
review.9
The prevalence of breast feeding in developed countries is
varying. The rates of exclusive breast feeding are increasing in
theUnitedKingdom,10 but rates are stagnant and low in theUni-
ted States.11 In SaudiArabia, a declining trend of exclusive breast
feeding from 90% to 30% at the age of 3 months has been
reported.12 The rate of the continuation of breast-feeding for up
to 2 years has dropped from 32% in 1987 to 3.2% in 2000. Only
0.2% of mothers in Saudi Arabia exclusively breast feed their
infants at 2 years of age.12 The main reasons given by mothers
for this practice have been the perception of insufﬁcient milk,
pregnancy, going back to work, and the use of contraceptive
pills.13,14
Our main objective of this study was to address the percep-
tion of females in Saudi population toward awareness and
knowledge of breastfeeding.
Materials and Methods
An observational cross-sectional survey enrolled participants
who were interviewed in three shopping centers in the city of
Riyadh. The study was approved by the ethics board at King
Khalid University Hospital. We included all adult females in
Saudi population with no exclusion criteria. Data were col-
lected from September 1st to November 30th, 2011.
An Arabic questionnaire was developed for the purpose of
data collection. The survey addressed socio-demographic data
and perception of eligible females toward breastfeeding,
exploring the beneﬁts and reasons limiting breast feeding prac-
tice among the population. Eligible females were requested to
ﬁll out an 18-item questionnaire. Socio-demographic data in-
cluded age, social status, parity, nationality, education level,
occupation, and monthly income.
Outcomes measured included percentage of participants who
believed that exclusive breastfeeding is the best way to feed the
newborn, knowledge about breastfeeding’s beneﬁts, and factors
believed to possibly limit exclusive breastfeeding in Saudi Arabia.
Sample size was chosen for convenience. Data were ana-
lyzed as numbers and percentages.
Results
A total of 332 females were enrolled in this study. Most of
interviewed participants were 20–35 years old (64%), Saudi
(77.7%), married (83.4%), and had more than one child
(82.5%). Sixty percent of our cohort were employed and had
a college level education or higher (Table 1).
Interviewed participants believed that the best way to start
feeding the newborn is solely breastfeeding (86%). Forty one
percent attended or received some sort of breast feeding health
education (Table 2). Availability of formula in addition to its
public advertisement, cosmetic, short off work maternity leave
and lack of proper awareness programs were factors believed
to limit breast feeding (Table 2).
Discussion
Our study indicates that the majority of females in Saudi Ara-
bia are well aware that exclusive breastfeeding is the optimal
method of feeding the newborn. The majority of our partici-
pants did not attend breast feeding education classes during
their antenatal period. Our data were collected in Riyadh
and in shopping centers, which might not well represent our
society. The small sample size limited our ability to draw
strong conclusions.
Table 1: Baseline demographic data of participants.
Socio-demographic variables No. (%)
Age
<20 32 9.6
20–35 213 64.2
>35 87 26.2
Social status
Married 276 83.4
Single 54 16.3
Parity
1 child and above 274 82.5
Nullipara 33 9.9
Nationality
Saudi 258 77.7
Non Saudi 74 22.3
Education
Primary/Secondary 30 9
High school 92 27.7
College 208 62.7
Job
Employed 184 60
Unemployed 123 40
Income
<5000 S.R. 59 17.8
5000–10000 143 43.1
>10,000 111 33.4
Attended breast feeding health education
Yes 137 41.3
No 193 58.1
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In a recent study in Saudi Arabia, only 9% of working
mothers who intended to exclusively breastfeed during the
third trimester did so at 4 months postpartum. This is most
likely due to lack of infant care centers and nurseries availabil-
ity for working mothers in government and private sectors.15
Maternal employment and availability of housemaids might
play an important role in decreased rates of exclusive breast-
feeding in our society.16
The rate of exclusive breast feeding in Saudi Arabia is still
at an alarming low rate compared to international standards.12
Modernization of the Saudi Society, lack of dedicated well-
structured antenatal classes, maternal support at immediate
postnatal period, and lack of societal support to breastfeeding
mothers are important possible contributors to this public
health concern.
The easy and wide spread availability of formula milk was
indicated as a limiting factor to breast feeding by almost half
of our interviewed participants. Saudi mothers are bombarded
with the availability of more than 20 brands of formula feeds
in the market. This open market policy could have given a false
impression to our mothers that formula feeding is an accept-
able alternative to breast feeding. This competitive atmosphere
among formula companies has also resulted in some unethical
practices including providing ready to feed formula free of
charge to postnatal wards, handing advertisements to mothers
in public areas and doctor’s ofﬁces. There is a clear gap be-
tween government policy regarding breast-feeding support,
marketing of breast milk substitutes and actual practice which
may play an important role in limiting exclusive breast feeding
in our society.
Our data suggest that serious practical steps have to be put
in place in order to rectify such a public health concern. Inten-
sive education about breast feeding starting early in high
school, during antenatal visits and through social media chan-
nels are important to provide sufﬁcient awareness to young
and expecting mothers. Other important aspects include seri-
ous support to new mothers at the postnatal wards with edu-
cation and psychological support. Longer maternity leave
might give working mothers more time to spend with her
young infant and might encourage continuation of the already
started breast feeding.17
Conclusion
Females in Saudi Arabia are well aware that breast feeding is
the best start for the newborn. Practical steps such as intensive
education, support at postnatal period and longer maternity
leave are required to improve rates of exclusive breast feeding
in the country.
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